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PLACy BIRTH ARIZONA STATE BOARD OF HEALT

/ County of __5= e la . BUREAU OF VITAL STATISTICS State Index No % O 0
District of ... ______ -—---  ORiGINAL CERTIFICATE OF BIRTH Co. Register No.-2-2)__
Town ofm___ Local Registrar's No,_______

or
City of ______________ . ______ Now mem St Ward)
' FULL NAME OF CHILD___ﬁ__________‘_________v_______'M,Z _____________________ Born ) YEs

1i child is not named, make Supplemental Report on blank obtainable iro

. . Name

local regisirar. { Alive § Tro=-

D e | Tayin, Nyutber Date of -
: ET:fIOf Ma,&. : N 3 and z in\%g:. Legiti t Birth ___ -_"4_‘____‘5-__:____12(&
; Child i or ofRer of bir mn.é;#‘”-l {Flonth} (Day) (Yr)

Tali FATHER Full M MOTHER

Maiden .
Resuieucc_m —}m Residence M " M

o Ll it [ g B
“Cotor Age at last 3/ Color — . Age at last

[y
“or Race ) Birthday____. Y _ 1 or Race )-,_% Birthday._______ ?_ é___
. )MWI Cernn {Years) - Lo {Years)
. Birthplace
. M L0 , )
.Occupation M Occupation:

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE#*

*Witen there is no attending physi- & u‘n/yM
[ cian or midwiie, then the householder } (Sigonature) At raty .)'HM

{ should make this return. 7 7 (Atiending physician, sridwi )

Given or Christian name added from a ‘ _=\(ldrcss__‘_?_’_?_‘_/_‘-_€i<‘_/_‘_f_1:{‘:f ____________

upplemental report. ... 191 1" 7 > 192, 0, T HME o ae. ,_4&#

- hereby certify that I attended the birth of the above child; and that it occurred orog&tl 5 191?_, at_a____-_M.

LOCAF REGISTRAR.
A True Copy

1.0 1D D S
COUNTY REGISTRAR.

. COUNTY REGISTRAR.




